Disclosure Report Cover

Amendment
3 Yes 1 Ne

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update 1nformat10n

1..Committee Information ... . . L
a. Full Name c. ID Number
4 . \”eﬂ, ; 9 -
Commite o Elsct o §E Marks Meé B3M
d. Date Filed

b. Mailing Address (include City, State and Zip Code)

Po. Mqog

k(lW

NG RE30A

5. Treasurer Full Name

419 @ﬁL?O/o

e. Phone Number

e 49y | ;101_)-‘ SN

2.:Report Year|3. Period Start Date (mm/dd/yy)

4, Period End Date (mnvdd/yy)”

Bra, nda (J\é&‘f d

2010 o1 o1 [ao0 | /l’l/,)o:o
6::Type of; Committee (Chéck:One)~ Type of:Report “(check orily onétype of report fromi one category) -~
Candidate Campaign D Party Municipal State/County Referendum
(O Joint Fundraiser [ rac [J Organizational [[1 Organizational 1 Organizational
D Rcfexendum ] Legal Expcnse Func D Thirty-five day Quarterly D Pre-referendum
12Ty pe of K Hird br “1[] Pre-primary B4 First [ Final
- E..fBooster Eund._ RO [ E_Pr&-elecﬂon,, R D . -Secand. . ... .. _ B Supplemental Final . ._ .. . __
[J Building Fund [ Pre-runoff | Third [ Annual
[] NC Political Party Financing Fund Semi-annual a Fourth ] Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
|30 v pubtic Campaign Financing Fund O  YearEnd O Mid Year 10.Special ReportName
] otter: [ Final 0 YearEnd R
mbe 1] Special [] Final
E Special

11:Account Information %

2. Financial Institution Full Name

f8+T

b. Purpose

¢. Account Code

COmea,Lgi’) ‘/’J/

O |

d. Period Begin Balance

s 2975,

3\

CERTIFICATION

Reoenda Chester

Printed Name of Signer

further certify that this report is complete, true and ¢

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
ect and that I have been trained by the NC State Board of Elections

Signature of Appointed Treasurer

4/26/10

Date

FOR OFFICE USEONLY

--De

livery Method
7 - = 1 W
Date Received: [F % (@ - " @Pf yee L H N
. i ' i1 ] Registered Mail
Df:lte Postmarked: | EmPloYeZ i {L! Wand Delivered
Ly . . . ] 0 3 }‘
Date Scanned: ST o A 2010 l“ /E;l Electronically Filed
= k,L ;J L;;j/ : X .
[
Date Data Entered: Emproyee: - L-!TJ Signer has not. rfecelvcd
B , mandatory training
Please Note: This form cannot be used o am information sucn aE‘EEE'c%mmittee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



. Amend
Detailed Summary 3 ve. ! [ No
Use this form to surnmarize all disclosure reporting forms and to total monetary inforrnation ' i
1 Commxttee Fuil Namme (afid Fund if applicable) ™ { |2.:Type:of Report. .- = . |3 ID Number

| Commidlee 7o Eloct Tetilblls <+ @*H«i MCE &BM

] Total this Total this
Start of Election Cycle: January 1, SIO Reporting Period Election Cycle
4) Cash on Hand at Start s D()qjg 3 s ~E)-=
3 TR T T e R PR ) .dhn?ﬁ’ﬁ%?a’i’{t“ﬁﬁv}'%

3) Aggreguted Contnbuhons from Individuals (CRO-1205)| 3 . - (s [
6)-Contributions from Individuals - L _(C—TR-OtIEM) .5 . géa?)al.“'/ $ /%ll ‘gg‘frzj ISP L
.7 Contributions from Pohtxcnl Party Commlttees (CRO-1220) 3 $ 4
§) Contributions from Other Pbi;tz_ml_ (_Io;rxr;xt;ees o (CRO-1230)| § 5 D~ 13 é’ 7(/ -
9) Loan Proceeds S cre-110| S O ) o098 F072.08
10) Refunds/Reimborsements to the Comrmittee (CRO-1240)| $ 13
. 11) Other Receipt Sources N
e} 112 Interest on Bank Accounts _.[CRO-1250)) § ST . S S
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § . 5
11c) Outside Sources of Income (CRO-1250){ $ .39 |3 .39
11d) Legal Expense Fund - Other Sources - (CrRG-1270)[.§ . .. 3 S e

12) TOTAL RECEIPTS (AddhncsS 6, 7 8, 9 10, lla, llb llcnnd lld)
13) Disbursements

13a) Operating Expenditures ' crorm| 8 1o 547.0 L( s cQ/ 275.23
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)] $ §

14) Aggregated Non-Media Expenditures (CRO-1315). § $

15) Loan Repayments ST —(ﬁC}i.O‘-i;zl;) $ $

16) Refunds/Reimbursements from the Cor;l;rﬂttee T (CRO-1320)| & 3

17) In-Kind Contributions —W—ww"”((‘:-ka-zszo) 3 3

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § IB’L/ oY 1321275 33

3

19) Cash on Hand ﬂt End (Add lmes 4 nnd 12 logclher Lhen sublmcl line 18}

20) Non-Monemry Glfts Gwen to Other Commltteu (CRO 1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Committee (CRO-1610)
{23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans . S .(CRO-I:.M;;;
27) 48-Hour Notice Reports Sum . {CRO 2-2;0—1-

28) Contributions to be Refunded (CRO-1115)
CRO-1100 NC State Board of Elections ’ December 2007




L

;Amendmenti

Aggregated Contributions from Individuals of ' [dves [dno
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name.(and Fund if applicable) - I 2.ID Number . .-
Commi Ve D thad Jedd N\wk.s M\CEz&m
3.:Contributor Information™ -~
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O Aad / $ o
E Remove O l C)a\jk ();/DX o)alo c;?‘sl
Add ] : —
D Remove D ( OAS F\ (); )O{S/LDlO 5 ! & :
Add ,
01 remere | O | CDSh O2lp0I0 |5 50, —
Add
01 Remove | O Conin olagboip|* 197
Add —
0] reaove | O Chec k. 03 1pfaon |* 0.
Add , S
E.IlRemove O | Chacle 03 /IU/JOIQ S 50—
Add ) [ —
Add . , R W o
E Remove | (D | Chreck, [nloio |* 10,
Add i N -
[ Remove D L (\\'\QCK ‘ ))O}J)() $ S: —
Add
ERcmovc ﬁL d’\?c(C 5[”) /&))f) 5 S,
Add {
Orene| Ol [Check 03/, boo|® 50,
El oo e Ol lereditcard 0415 [oaip]® 50,
Dﬁfiove Ol Cveditperd O‘{llg’(ao@ S 30,
| ' ~
| ::xiovc O L Q"ﬂ&:’ (af(l Oq [LS @)D $ ;‘b .
L] Add —
E Remove o l O_/eél* C‘CXC‘ OL{(‘S/&)'O 5 &D'
Add ‘ —
1 Rremove Dl Ove(ﬂ,t C&V(\ N I lgl&)l O $ L
Add .
Qoes | Ol |Chacit 04/l o0 | 86
Add .
D Remove O l WQ[L ()q ll{ﬂ /&)I D 5 &S‘;—-’
T Add o= ~
B Remove OL CL\-@C. [C— { Iw LDOIO 5 w’
Add i -
O remove | & (heelc 74[ Ll {JOIO Y 50,
L] Add .
Hamoe| Ol |0hecle oM Jlelpo!® 15,
O Aad $
D Remove
I add $
gjcmovc
4. Total only this Page $ M
5. Total of ALL CRO-1205 Pages $ o
(This line must be on line 5 of Detailed Summary Page CRO-1100) (00 / P
April 2007

CRO-1205

NC State Board of Elections



Contributions from Individuals

Amendment

Oyes [N

Pg_l._ L

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

J)mmiu&‘b@/bci qryee LN\&(LT

|

3. Contributor Information

] Add [ Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jdaimes 54-\» mou % -
3313 C\@wruﬁ:?er‘ rive.
Fonmetdeuvile ) NC 2831\- 0331

Qio 4% \N\0S

b. Job Title/Profession d. Comiens

c. Qrecor

<?€gto na\ Land

c. Employer s Name/Specific Field

e, Election Sum to Date

Ul adoEnry

- L Vi

MMGESN

(include city, state, & zip)

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O N s -
ol , Lnsectin See |o¢/asboo 1.
- -

O ol Chocie 02 gl |5 125
(| $

3! Contributor Information. /. - =~ = - ‘L1 Add [] Remove -

2. Full Name, Mailing Address & Phone b. Job Title/Profession ) Ii Comments

[ avd 6l&cfn€
0 30 Darn@llS

Ferfe-Hev lle e 28304
Q10 $6Y IS

Owres,

c. Employer's Name/Specific Field

Poxins

e. Election Sum to Date

$ @"’

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
Ol ol Checi Oaxlpshoio | 100.—
(" $
. $

3; Confributor Information .-~

3 Add [ Remove - . ..

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Vi ‘s ‘P

lowell A. €n
20.)(0 Valley R
Toedkoille N 2838

(910) Hgl-94909

b. Job Tltle./Professmn d. Comments

—{ Defired

c. Employer's Name/Specific Field

e. Election Sum to Date

P00

(Thts line must be ot liné tf of Detazled Summary Page CRO-11 00)

f. Prior |g. Account Code |h. Form of Payment__|i. In-Kind Description }. Date (mm/dd/yyyy) |k. Amount
H 1ol Checlc Oabaloon |3 100~
O $
O $

4;Tot;11 only.this Page - i : - $ 30@ e

5.1 Total of ALL CRO 1210 Pages. | - P $ g‘ 3 g L‘l ./

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

LN

7 DYes

.Amendment

DNO

Use this form to report individual contributions over $5O or comnbutxons under $50if form CRO 1205 is not used

2. ID Number -

1; Committee Full Name (and Fund if applicable) -.

Commite 4 Eloct \esr& A Nk,

3. Contributor Information

D Add - [ Remove -

d. Comments

a. Full Name, Mailing Address & Phone
(inclade city, state, & zip)

b. Job Title/Profeéssion

A<t supecirdendid

3@%3?7%% oS
. P‘ao*?gﬁm; MNC Q50

kﬁ/@léﬁq 2498~

c. Employer's Name/Specific Field

S npsanC(/Fcﬁb ack.

e. Election Sum to Date

—7Q4C1[ T}j/

5 {0, 075’

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k Ammfnt

f. Prior |g. Acsount Code
D Ol | Chek 03/ 10/1i0 ¥ 5,000, ~
0| ol | cash 04lishoio |5 50—

T Add - LT Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Heavy Mochine Toch.

10renz0o MerKs
3D Plankrs Ploce,
Co\dsboco, NC 31530

(9) 133 8847

e Employer's Name/Specific Field

Lls Air Foce

e. Election Sum fo Date

P L0~

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Athount

. Prior [g. Account Code |h. Form of Payment
- B $ N e
03 [ipfso10 | * 1000,
$
$
[1:Add+ [ Remove: e - 0mbs
a. F ull Name, Mailing Address & Phone " [b. Job Title/Profession d. Comments

(include city, state, & zip)

Banker

FonjeHeuille, v
12\

O

Derrick /Maore
5 992(CHnVellebr

253¢ 2

c. Emﬁloyer's Name/Specific Field

¢

e. Election Sum to Date

S lon.—

(G16) R

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
D101 [Check 03/l |* 100, ~
O $
O $

&, 150.”

CR 0-1 210

NC State Board of Elections

April 2007



A;iéndmen S
Contributions from Individuals Pg 3_ of J__ L] ves t ON

Use this form to report individual contributions over $50 or contributions under $50 if formm CRO 1205 is not used

1. Committee Full Name (and Fund if a J)pucable) 2. ID Number
¥ . S f _
(@mm%ﬁz) é/ch @ £ /{ /}’laf/éé
3. Coniributor Information [J Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) o o B EQ \( ~ mc&ﬂﬁ <
DS SAme AU l”
Z/eu) \‘S \) 0\ —S ¢. Employer's Name/Specific Field

LA e &ds 4ire
1D 322 4T s (007

e. Election Sum to Date’

11'.'Prior g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyv) k. Amount
\ Mpnedor der IDS( bowo 15 oo~
O ey or e 100! :
1 —! $
3
t s ow o T Add - [ Remove 7 Ll
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

| Qre shaForisom : (bf\SuﬂaA+

c. Employer s Name/Specific Field

g/:g% Oj’z)ekbfr B)[ heal &r\va'l_J e Election Sum toDate |
ar lo gt( 58:;?59% o SEMNC P00

Prmr g. Account Code  |h. Form of Paymem it 1 In- Kmd Descnpnon o . D_;{tg(ﬁxfngm/dd/yyﬁ)ﬂ”lcr}mount

O | ol |thece 2l obe | $ 260, ~
o $

o $

3: Contributor Informations s~ v~ 7 - " [}Add _[J Remove = ' -G i

a. Full Name, Mailing Address & Phone Vﬂ(ﬂﬂe_t/Professioinr - d. Comnlc:E o

| Gncludecity, state, &z9) ]

B . OV @—j c. Employer’s NamelSpeFiﬁc Field
20w i st
| e. Election Sum to Date
4}/6{\/]‘7 HCU | € VG 8 3 ‘ g o s , —
1o 482 (703 US.

f. P‘T)r‘ _{g- Account Code h. Form of Pa)ment i. In-Kind Description _ - Da j- Date (mm/dd/yyyy) k Amount B
O ol |chece 03lipboo|s 105~
d $
4 | $

4..Total only.this Page .~ e : : s oS —

S.Total of ALL'CRO-1210 Pages |~ =7+ "7 oo B m [ 5

Ny hzs line must be on liné 5 of Detailed Summary Page CRO-11 00)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

o i 1 Dendmer-lt I:i NO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

Cormmdle o £ loct Jeft Trosks

[ Add [ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Lo rec]

o Redd

c. Employer's Name/Specific Field

e. Election Sum to Date

}:ct yetFo. !l —
' R0 323 Xy s §S.
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amouui
0| ol [Choue 3o |5 85,—
O $
=] 1 $
D-Eemove

Tnformat!on R

[T Add

d. Comuments

a. F' ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

ooniant

A Pe
544 Arches Rd u&h
NC 2534¥

Hope imiILs,;
Glo 332595

<. Employer's Name/Specific Field

E@yzh Accoorhng

e. Election Sum to Date

S 10,7

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Mrior g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0ol | chedC p3lpbso |3 |50, —
Ol $
O $

3! Contributor Information. = =/ "~ CJiAdd _[JRemove . . ... ... .. ..

b. Job Title/Profession d Comments

Slephanie. Rea
%3( D’\orgdn Shreet
Faleighy, \Co o oo yssa

Q/(/C 1@’ 07[ éz/ﬁ' gy

c. Employer's Name/Specific ?leld

Dvision ot R.ons

e. Election Sum to Date

* 100

( Thts line must be on lme 5 of Detazled Summary Page CRO 1100)

f. Prior |g. Account Code lh. Fo;m of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | pl | Checlc p3lalsoin s 100 .~
O $
O $
[
4. Total onlyihls Page o SN ? $ R35 —

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over S5O or con'u:ibutions under $50 if form CRO 1205 is not used

Amendment

Poﬁ_ /LDYes [ ~o

1./ Conirnittée Full Name (and Fund if applicable) --

|2. ID Number

3, Contnbutor ]hformatlon

Comenitieo o Elect - Y’{f A fhares

D ‘Add -

] Remove' .

. Full Name, Mailing Address & Phone
(mdude city, state, & zip)

" |b. Job Title/Profession lii Comments

2l Adams
_'?BX;@ Landirg Nerth Court
ﬁ*Hax\*ocj GA 2033l

)

h. Form of Payment

Prior |g. Account Code

332 L

Consugiant \[

c. Employer's Name/Specific Field

Painkyw CoalHio

e. Election Sum to Date

$ [OO/

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

Ol loredit cord

Oulisloo |5 100~

il

[

A

L1 Reniove:

Name, Mailing Address & Phone
(include city, state, & zip)

a.

7:"(/\‘{ BQ/\SL)q ,
@20 Johston ST

SynidkhFeld NC
Q19 4/3 73

b. Job Title/Profession

0/0&5 u! 714/#1]

Jep e

c. Employer's Name/Specific Field

e. Election Sum to Date

> 100.

f. Prior Ig. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mmv/dd/yyyy) Mmount

A ot @’A;t@rd

04 (J:jaolﬂ S 10,00

S iAdds s

T7 Remove v -] o o

a. FuH Narme, Mzu]mg Address & Phone
(include city, state, & zip) -

" |b.Job Title/Profession

A

pot)/“j H'7 I l

Bourtsmorthe VA

(5N 515 N

{UO/Onc/ |

c. Employer's Name/Specific Field |

e. Election Sum to Date

s 000~

Unided Slates
Air rce

£ Prior |g. Account Code |b.Form of Payment

E. In-Kind Description

Jj. Date (mmw/dd/yyyy) [k. Amount

O | ol erediteord |

D‘{'{ISQ@O $ Q0. —

vy lis bao |8 1o, ~

10

|

J—

rdiaad [
i

s

OO, —

M Sizre

n

Z¢erd oL Sig2udne

- RSy
e Aot 200



Co .Amendment

Contributions from Individuals Py T Ovw O
Use this form to report individual contributions over $30 or contributions under $JO if fozm CRO 1205 1s not used
1. Committée Fuil Name.(and Fund if applicable). -. -~ |2.ID Number -
Camenidle. T ¢ Loch Te \X’ f\ W\a(l(é
3. Contributor, Information =<+ ;= =[O Add = [J Remiove < 7 © . .
a. Full Name, Mailing Address & Phone [b. Job Title/Profession ‘ [d. Comments

(include city, state, & zip) .

6€Of ,\CLJ C‘;‘Lr‘k/f | ‘Eﬁgﬁgiipedﬁc FieldJ

749 Mari et Ave - R

Au L(S*ﬂ»/ C"? . e. lec.tmn um to Date
J (W 28 - 20724 s Q.

f. Prior |g. Account Code rh Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

O ol ltredilad| M|iclsonl® 100, -

- LC)( LI(&ﬂCarclj _ U{'\Sbouo RARYo's N
' $

‘ b Job Txtle/Professxon E Corx;;.rxénts
(nclude city, state, & zip) - /P‘O O‘Lammgf {
A i’ e\a’ M C \JQ/L \ \ e Employer's Name/Specific Field |
,,g/ucwo W Lane NC Fublic Trstr |
Donn, NEe 9933 Bupecimendonts P
O\0) 90~ Wea ] Ofee  |° 100,
f. Prior -|g. Account Code ‘|h. Form of Payment ] In-Kind Desm;iption Tj. Date (mm/dd/yyyy) |k Amount
O] Ol |Creditced oislaon | 100, —
O R

AP IR

3EContribntoEINformato
a. Full Name; Mailing Address & Phone
-(include city, state, & zip) -

P‘r(%on \Ioor\% —Wc 'Employers'l‘::rfd;emfcmeld
213 K/)l nt &5

T 1Addi [ Remove
- b. Job Title/Profession " : . {d. Comments

(,L)( Ch _P, P ! 7 §h,y\(5 (—BW ‘ oes e. Election Sum to Date
CIEIR ST 1 S 100.
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (am/dd/yyyy) B{. Amount
Q1 Of [Creditad | 01 f 157Jo| D% 100.~
- PR e - P S e e e e e $ - R [ e A .
X
SR 760 Tiamn f




Amendment

Contributions from Individuals Pg l of l dves [No
Use this form 1o report individual contributions over $5 0 or contributions under $50 if form CRO 1205 is not used
1. Comrmttee Full Name (and Fund if appiicabie) : - ) 2. ID Number
mmiHee Jm‘f/ecf ’f_ff A Jaﬂag
3. Contributor Information - - Add [ Remove . .
”a Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) : ~
Bronde Faisen 1 Lilyed
q‘) 3 I n §+' |c. Employer's Name/Specific Field

AE: e * fe.Election Sum to Date
Ui rfoyNC. SE328

210520 4187 S 1D, —

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
H o/ (a sk Oilohoo |5 (0. ~
O , $
O | ) $

[1 Add" -7 Remove' -~ - " it
ess &’Phone b. Job Title/Profession d. Comments

ame, Mailing

(mclude city, state, & zip) )
Petherine ’7‘@0{70 AE JZ&J Sy D,/(o{p ,
02 5 al 66 au + ANCi S?d; c. Employer's Name/Specific Field

{\ﬂ' O Ve (Uc, 2% 319 5 . 1/ - e. Election Sum toI‘)aj
fres 1 YT pﬂ 0/

q19 Ls& 221 s (0O
f. Prior |g. Account Code |h. F orm of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=l ' C}Lﬁc/(; LY///b/DG/o $ 100, —
[ : $
[ ' $

3G OAdd - [ Remove: [ - o ius

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : 0L [
T2 Scial Worke””
m €1 o GLK om c. Employer's Name/Specific Field

WS /'VIQ/IJLLM ¢

SIS NC 383/ _ i i e.Election?umtoDate
Feyetev.ile e ,‘6/1%3 |/ Vg@mu/% s 00,

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O o1 | Chuclc o bitf1efas0 |5 j00. =
I | .

O 5

0, —

E y Page CRO-1100,
CRO-1210 NC State Board of Elections April 2007




Aiﬁéndﬁieﬁt

Contributions from Other Political Committees »; [ o l Oyes [ONo
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Commidlee B Ploct Jeds A Nar ks
3. Contributor Information O Add [ Remove

b. Type of Commiittee d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

X candidae  [J PaC

3. ire. lechon Compagn
?OCZ (7 thr‘ Plant Drive

D Referendum

¢. Level Registered (Specify)

Wra] | | County:

Em DIOL/f& %) Fical Acton Cemmithee

D Referendum

l._& 4 4 'P‘k Ul ‘ { € }\((/ o) 5’ 80 l D State D Municipality: |e. Election Sum to Date
‘G0 57 5399 L |
ﬁf. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount B
~
Ol _| Az oulislaols 6o~
. . $ —_
O | lash-ad; (olilson s { 50.-7
. $
3.:Contributor Information. [:] Add I:] Remove ;
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) mmdidate M PAC

c. Level Registered (Specify)

D Referendum

P () ’Dra wer 279737 [J Federst  [J County:
/ D State D Municipality: |e. Election Sum to Date
(4 8330015 G2
f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amj)unt
0/ |check 04Y/ps5 huo|s  BO.~

$
h

3. Contributor Information . - [J:Add [ Remove , o

a. Full Name, Mailing Address & Phone b. Type of Commiittee d. Comiments

(include city, state, & zip) D Candidate D PAC

c. Level Registered (Specify)

(Thzs line must be on line 8 of Detailed Summaly Page CRO-1100)

I ,l Federal I I County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only thisPage. _ . ____ . . i W —— e I $ 5 | O -
S. Total of ALL CRO-1230 Pages |~~~ 77 ( §

510"

CRO-1230

NC State Board of Elections

April 2007




'Amendment

Other Receipt Sources Pg of Oyes [CIno

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) - 2. ID Number
Comm' He 0 Eleck Tedf A frasks
3. Type of Receipt Source {(Pleaseé use separate CRQ-1250 forms for each type of Receipt Source.)
DTntercst —D Contributions from Not-for-Profit Organizations Outside Sources of Income
4. ‘Contributor Information ‘ [ Add [J Remove

d. Comments

. Full Name, Mailing Address & Phone
(incinde city, state, & zip)

b. Not-for-Profit Federal ID #

INniHal dest

¢. Outside Source Explanation

Aeposi oom |

foyPalcom

el

lf)‘krn 6+ C[DNC’?‘MS e. Election Sum to Date
Sobree.
s (), 89

Sy 22 [ 1b]

i. Date (mm/dd/yyyy) [j. Amount

Qzﬂa@ofu ’ 4@’ Qé

f. Account Code |g. Form of Payment h. In-Kind Description

[ ‘Add - E] Remove "~
b. Not-for-Profit Federal ID #

d Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
A-onlrl Anformation: : mddf’-‘i*fi:%[:l REmMove Lttt " fe - sl
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # —!d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
i. Date (mm/dd/yyyy) [j. Amount
3

ff. Account Code (g. Form of Payment h. In-Kind Description

$

s .89
Y .3

December 2007

ine goes i lirie IIc of Detazled Summary?age CRO 11 00 1_[ Oﬁtstde Sources o[ Income)
NC State Board of Elections

CRO-125



Disbursements Pg _Z__ 10

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candeate/pohtlcal
comm1ttecs and coordinated partv expenditures
1. Committee Full Name (and Fuynd if applicable) 2. ID Number

_L{Smmn@ + %a‘ Telt A, /hosts
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
_c_ll Operating Expenses —UCOHMbuﬁons to Candidates/Political Committees I I Coordinated Party Expenditures
4. Payee Information 1 Add E] Remove

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

]:A <’#€U:Hc’ mtn;j—/f/’tal Oﬁﬂf\ct

5\2504 g ;115 F0ad
/»1%0,//6 WC 2830

20 818 [22F

f. Account Code |g. Form of Payment h. Purpose Code

Ol Check

d. Comments

c. Level Registered (Specity)

I chderal | l County:

E] State D Municipality:

e. Election Sum to Date

/50~

i. Date (mmv/dd/yyyy) |(j. Amount k. Required Remarks
01//3)42010 Y Yso.~ |Advertisement

$
O Remove -~ =~ = -0 o ol

o 1 ———
b. Coordinated Committee Name

4, Payee Information T
. Full Name, Mailing Address & Pnone
(include city, state, & zip)

He: ;ﬁ/v ”%/)ef@e

c. Level Registered (Specify)

I l Federal l l County:

F& . 4 é !’JC U . NQ’ %505 7D State D Municipality: |e. Election Sum to Date
Qo 483 (193 $ Se Gag 3410
f. Account Code |g. Form of Payment  |h. Purpose Cade [i. Date (mm/dd/yyyy) |j. Amount [k Required Rematks  *
Ol Checlc K Aot spo.” | et
oF L/Z(ck 4 03/ 152010 |5 €00~ | Hent
“Payee Inforniation’ i, sz oo [C)iAdd-E0] Removesitss-- o
d. Comments

a. F ull Name, Mailing Address & Phone b. Coordinated Committee Name

(mclude city, state, & zip)
dore Parce
Wf /00 th Voje
Fayedinlle NC 25304
910 3L 14437

g. Form of Payment h. Purpose Code

(heck K

c. Level Registered (Specify)
Federal County:
] state 1 Municipality:

Dr

e. Election Sum to Date

P 350~

k. Required Remarks

'Pa fn’?fg of &7%(“67

j- Amount

S 3%0.”

i. Date (mm/dd/yyyy)

01113 Jasio

f. Account Code

Ol

A

5. Total only this Page® - - s LT e BE (L.~
6. Total of ALL CRO-1310 Pages - LT

( This line goes il 13a of Detatled Summary Page CRO-I 1 00 if Operatmg Expenses )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

14354704

D - To Another Candidate

7. Purpose Codes™ (List detailed expenditure code in (h.) above)

* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G Political Party - Holding Public Office Expenses
[ - Postage J - Penalties - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (kj ~

CRO-1310

NC State Board of Elections

Tuly 2007



. Amendment
Disbursements Pg O,2 of / 4 Oves [ONe
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohUcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
&)mm; Yoo Jo £ /éd J’%C % JNa rks

3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

D Operating Expenses mtﬁbuﬁons to Candidates/Political Committees \D Coordinated Party Expenditures
4. Payee Information - [J Add [ Remove
a. Full Name, Maxhng Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip) - - o

Jeb  Des Ty « . :

3452 Black ard Decksr &1 [WE R & Eera

W)PQ mi “S} NC &Qj C[g : [ st ~ 3 Municipality: |e. Election Sum to Date
(9423 27¢ s 180.90

f. Account Code |g. Form EfPayx{mnt h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ol ('j)f’ clc }4 Ot [/(/JO/O S 180.90 | MNdver “h'SinL; 5}11/{5
$

e - [J-Add D Remove ~ — - - o o e e
b. Coordinated Committee Name

4. Payee Information
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

5%A‘ P( n + + ¢. Level Registered (Specify) |
&0' F;'&’\ K I‘h ‘S D Federal U County:
fayetl u.il<, VC 28301 L] Sae ] Municipality: [e. Blection Sumto Date

F‘—*
94 1p 483553 $ see page Figlo
f. Account Code |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) [j- Amount k. Required Remarks

of _[Checc | A | O3aulon 15725 choy Knockers
o Lchect | B lsbouel 621 ™ dopr horaers

wa et [ rAddsi[] Removes

4:Paye¢ Information : T L :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| Gncude dy, state, &)
%Jd O‘c g‘ z@c{ﬁ ‘/‘r ( ' c. Level Registered (Specify)
% / 957( KL&SQI S € Federal County:
f{a Ye {7% Iz l[ e’ NZ/ 5 _3()[ S M3 || Sﬁ\‘ﬁgw@iﬂ}; e. Election Sumto Date |
—
e o738 1733 s 1552,

. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) (j. Amount k. Required Rémarks

Ol __[check | 0 (02lo5/o0n® | 552~ | Filirs Fee

o

529820

5. Total only this Page™- - -

6. Tota[ of ALL CRO 1310 Pages o : =

“(This line goes in line 13 of Detailed Summary Page CRO-1100 if Operating Expenses) o $
(This line goes in line 13 of Detailed Summary Page CRO-11006 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes - (List detailed expenditure code in (h.) above)

DLl

D - To Another Candidate

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaldes - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k) -
CRO-1310 ; NC State Board of Elections

July 2007




Pg _}_ of fo E}Ze_m D No

Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to candeate/pohncal

commi:tees and coordipated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Comeontla B Elact Ty /L/b/é?
3:Typé pf_Dlsbursement “{Please use sepan%d QRO—I 31 0 forms for each type of Dlsbursement )

DTperatinv Expenses D Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Informiation STRRNS - Add ] Remove

2. Full Name, Mailing Addrcss & Phone b. Coordinated Committee Name d. Comments
(inclyde city, state, & zip)

Va n g A CC es—g c. Level Registered (Specify)

S ’ N 2 County: ~
D State D Municipality: (e. Election Sum to Date
$ .~
500,
h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

Ol [Choer | A 031300108 500~ D“‘é}lm
1 i i i |

Tl Add - L] Retiove".
’b. Coordinaied Conunittee Name d. Comments

Sy

2. Fuli Nare, Mailing Address & Phone

(include city, state, & zip)
D 6{::: re ‘P( C LS : - | Level Registered (Specify)-
P O !30 X C‘/O ( Federal County:

D Municipality: |e. Election Sum to Date

Ay edkeyil1€, NC 6305, O sue
Fy YO el 1295 __[*17910.04

f. Account Code |z Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount

Ol [ Chucke | ko4l bod 34593 s
. ,

-

b Coordmated Comrmttce Name d. Comments

a. Full Name, Mallmg Address & Phone
(mclude city, state, & zip)

%ét/ P’()} ﬁ,.S ¢. Level Registered (Specify)
USJ)/}’? UT"::deral U County:
C 0?8385" D State D Municipality: {e. Election Sum to Date

Ayeevilie, IV
Ay / /0 453 b]13 5 R, 000,

. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/qd/yyyy) |j- Amount k Required Remarks
| 1Check K O({I /‘UJOJO S50, /RQJS“}'

ol laheex | K pifipfo0s 500, ~ | Hent

(This line goes in line 13a of Detailed Sumn;ary Page Ci? 17 7 cpen o $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7:Parpose Codes: (List detailed expenditure code in (h.) above) .. |- & - :
A* - Media B* . Printing C*- Fundraxsmg D To Another Candldate
E - Saiaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - ) J - Penalties K* - Office Expens O%* - Other
-1 Codes require detailed explanation in required remarks field (K) . Sixcud 07 TS TT LT T T
NC State Board of Elections July 2007

: CRO-1310

- —




Disbursements Pg 44_ of , O Aﬁmim O o

Use this form to report expenditures from the committee for; operating expenses, contributions to candeate/pohmcal

comuittees and coordinated partv expenditures
17 Committee Full Nameé (and Fund if applicable) ' 2. ID Number

(DN b Aoct SeLohmarks -

3. Type of Disbursement . “{Please use separate CRO-1310 forms for eack type of Disbursement.
D Operating Expenses E Contributions to Candxdatcs/Pohucal Committees D Coordinated Party Expenditures

4. Payee Information - 2O Add- [ Remove .

a. Full Name, Mailing AddI‘CSS & Phone —Lb. Coordinated Committee Name d. Comments
(include city, state, & zip)

8 L' n L R S c. Level Registefed (Specify)
gl Sefla more Doty Rd [ Fedeal [ Counryr |
: - | stae 1 Municipality: (e. Election Sum to Date

rtug“k"\\w e 2830° Date

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |g. Forpn gf Payment FPurpose Code
Ol [Check 5 oq/m/wowwﬁi Jel op e e

AN

: % P&J'— rwm c: Level Registered (Specify) ]
. ’ U County:

b. Coordinaied Commitiee Name d,

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

([ Federal

D State D Munjcipality: |e. Election Sum to Date

588 220 il6/ | s 3(.48

f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount .

@1 A_ 0‘7’//1@9/5;3!'#3’ Paucal e
$

4,, i sA4AL - .
a, Full Name, Mailing Addreéss & Phone b Coordmated Commxttee Name d. Comments

(include city, state, & zip)

al} :U‘ & T
aam&’ ! /C(/’\C/ col/rrb P}an ’j - SP r c. Level Registered (Specify)

/30 & lespia T Fe
R 2 2 Federal D County:

y’é {_KU' ”e PVC 530 D State D Municipality: |e. Election Sum to Date

s 4.7

20 321 @L3G

h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

K | 519, ” Por it I rSpochionle

f. Account Code |g. Form of Payment

O Gneck

s A50.73.

(T his line goes in line 13a of Detaxled Summary Page CRO 1100 if Operatl—ng Expenses) - $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expendltures)

7 Piif'pose Codes> (List detailed expendlture code in (b)) above) - e i = ,
A* - Meclia : B* - Printing C* ,Fup‘d_r,a,;_smg D - To Another Candidate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other ]
% Codes reLre detailed explanation in required Temarks field (k) T e TR LT T T
NC State Board of Elections . July 2007

CRO—J 310



Disbursements

‘O Amendment

D Yes

Pg Ei of

DNo

Use this form to report expenditures from the committee for; operating expenses, contnbunons to candidate/political

committees and coordinated party exgendltures

1."Committee Full Name (and Fund if applicable)

2. ID Number

Committee 49 Elodd Tekf Ner kS

3. Typé of Disbursement |

" {Please use separate CR0O-1310 forms for each

e of Disbursement.)

D Operating Expenses

D Coordinated Party Expendmlres

4 Pavee Informatlon

D Conmbuuons to Candidates/Political Comnmtecs

[] Add - [] Remove

d. Comments

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

(include city, state, & zip)
FHore)s TRcter

wd

Hune NC

L2506 W’bo’c{'
Faye

c. Level Registered (Specify)

7 I lFederaI I ICounty: e

D State D Municipality: (e. Election Sum to Date

Q10 48U b s _j07.81
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- . meet <
O C.red, teard O m/a,z _/,;20)0 s (07,81 re hmmiﬁ
$

Bayee 1m0rmat1

~Add L] Remove -~ ——m o

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

Wi lliams 3},
|033 brags B .
)//Ayg 1J€U» /1*6) NC. 2 309

Q1 323 232C

f"hzf a Offiw Sopp'y

c. Level Registered (Specify)

I IFederal I I County:

D State D Maunicipality:

e. Election Sum to Date

$

D

h. Purpose Code

i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code

g. Form of Payment

Qheock,

A

I/LD/QL‘MO

S 47~

st rc[_é

$

I fAGd <] Remove e~ |

a, Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

AAAR Action 6r4v§h res

¢. Level Registered (Specify)

l o 2 3 B L‘ 3 ‘ D Federal [ | County:
reﬁ. y M U “e/ NC 2§ 30 { [ state [] Municipality: |e. Election Sum to Date
Qo 323 1233 ’
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mav/dd/yyyy) |j. Amount k. Required Remarks
i Fear;
e 5 “Fhsicary .
Checel& P oifis 2016 3072.30 | ndgneic Sisns
[
$
s QLA
. '( is lme goes in Ime 13a of Detﬁlled Summary Page CRO 1100 if Operatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes . (List detailed txpenditure code in (h.) above) . | -

¥ Codes require. detailed explanation in required 'remarks field (k)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

Tuly 2007

CRO-1310 NC State Board of Elections



Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/poht1<:al

committees and coordinated partv expenditures
17 Committee Full Name (and Fund if applicable)

Pg

Amendment

{O DYes DNO

Lof

2. ID Number

dDmmi#e -;b(f’/\ﬂa‘ Jeft A Ma,es

3:Type of Disbursement .-

“(Please use separate CR0O-1310 forms for each type of Disbursement.)

D Conmbuuons to Candidates/Political Cormnmittees

Daordmated Party Expenditures

D Orerating Expenses

- O Add

1] Remove

4 Payee Information EE A
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

| d. Comments

HD/»‘C(;?j‘

107 TOWen Prive
ﬁ\/eﬁ(u{ﬂe ,

INN  Bordaqvi

c. Level Reglstered (Specify)

" Federal
D State

O County:”

D Municipality:

e. Election Sum to Date

NG

* )75, 78

o - 3250211
f. Account Code |g. Formof Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Furdvaiser
Ol Che i< C ()1//1L/,,?o;o Y 175,78 Dinner_Meeting
— [
-3 -Add: 2 -C} Remov

- AT,

a. Fuil Name, Maiiing Address & Phone
- (include city, state, & zip)

b. Coordinated Committee Name

??uk WéSa‘ _;_)}

c. Level Registered (Specify) -

[ f 7() OL{}-@” D Federal D County:
,& 46 {1[((} |I,( (UC afgoq D State D Municipality: |e. Election Sum to Date
€J>335/ﬂq9 S 4769
f. Account Code |g.Formof Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

o !

Orediteard | O |a1]iglom

4761

Planrirs M”@L

f=- Full Name, Maxlmg Address & Phone

b Coordmated Committee Name

d. Comments

(include city, state, & zip)

Karks . .
c. Level Registered (Specify)

A/c‘)l CPh W/ K~€‘(“_S7‘7/6C’ 7" [ Federal IR County:
D State D Municipality: |e. Election Sum to Date

_ o $ 4
AN £ 457 3415
f. Account Code |g.Form of Payment . |h. Purpose Code |i. Date (mw/dd/yyyy) |j. Amount k. Required Remarks

O

6t lavlaon’s 3¢ 15

V Errpleyic PA< o
’fafgéﬁ'qg Meeting

it edit CarJ

i

A5 b3,

if Operating Expenses)

(This line goes in line 13a of Detailed Summary Page
(This kine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0-1100 if Coordinated Party Expendltures)

-110

7 Purpose ‘Codes? (List detailed expenditure code in (h.) above) -

D —To Another Candidate

% Codes require detailed explanation in required remarks ‘field (k)

Fundralsmo

\ ¥ - Media B¥* - Printing C* -
E - Salaries F* - Equipment G Political Party
I - Postage J - Penaities - Office Expenses

H* Holding Public Office Expenses
Other P —e e m e e =

July 2007

CRO-1319

NC State Board of Elections



. _ ' Amendment
Disbursements Pg Z LQ Oyes [Ono

Use this form to report expenditures from the committee for; operating expenses, conmbunons to candidate/political

committees and coordinated partv expenditure:
1> Cornmittee Full Name (and Fund if applicable) |2. ID Number

(Ommide 1t Eloct Tedd 4 purks |

£{Please use separate CRO-1310 forms for each type of Disbursement.)

3, Typé of Disbursement :
D Operating Expenses D— Contributions to Candidates/Political Committees U Coordinated Party Expenditures
4 Payee Triformiation - RN -0 aad I Remove - :
b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

‘.’7‘}2’ h VOU% ﬁt hW ﬁ 1162('(/6 0&;} 6(‘/@ c. Level Registered (Specify)
P 0. Lo P4 1//3 Federal County: ~ o i oo
} &( / /\3 LQ L@ 0, NG K370 [ state [ Municipality: |e. Election Sum to Date
5 070 -

Qo 43L- 921
k. Required Remarks

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount
D pnation

0/ |ppece. | O loshsloo s g~ | 0,2 e
$

1-Add =[] Remove

a. Fuli Name, Mailing Address & Phone b. Coordinated Commniitiee Name d. Comments
(include city, state, & zip)
| Freector Foned Pan g4 et WHACr : . .
) c. Level Registered (Specify) - )
NAP‘C/‘ "Pd U Federal T county:
Yol \H{ wr d\\ 1ISC¥™ N [ state 1 Municipality: |e. Election Sum to Date
&2
\Q ,\," \. kr (\J(" . ——
T Qe 48Y blbl . s 130,
k. Required Remarks

f. Account Code |g. Form of Payment  [h. Purpose Code |i Date (mm/dd/yyyy) |j. Amount
‘ By Lie

Of Check A leslalaow s yso.— | pdvert sement

$ .

- Addeid ] Rei L
b. Coordinated Committee Name d. Comments

a. FI u]] Name, Mallmg Address & Phone
(mclud« city, state, & zip)

- Jtaples . .
5075 IMorgastion R e = o
9/([‘1? Vi / /'6 NC A 83 / D State D Mxicipality: e. Election Sum to Date

Gio ST TE8US 5 9.4

f. Accounf Code |g. Form of Payment |h. Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

Ol | prediad | K |oalizboo F29.92 | ofha Supplies
[49. 92

(This line goes in line 13a of Detazled Summanf Page CRO-1100 if Operaz‘mg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(Tlus line goes in line 13c af Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

. “detailed pendlture Codé in () above) .. &
B*. Prmtmg C* - Fundraising

D - To Another Candidate
H* - Holding Public Office Expenses

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses O#* - Other B
N ¥ Codes require. detailed explanation In required r remarks field (k) % = e
NC State Board of Elections July 2007

"CRO-1310




Disbursements

Pg_$/_

Amendment

DYes DNO

Use this form to report expenditures from the committee for; operating expenses, contmbutxons to candidate/political

_committees and coordinated partv expenditures
1. Committee Full Nameé (and Fund if applicable)

2. ID Number

Commithe 0 Elecd Toll 4. Marks

L

“{Please use separate CRO-1310 forms for each

¢ of Disbursement,

3. Typé of Disbursement
] | Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
‘[ Remove

4:Payee Information. 1 Add -

b. Coordinated Committee Name

—hi. Comments
1

a. Full Name, Mailing Address & Pbone
(include city, state, & zip)

Prnerican 506@25 frinhy

c. Level Registered (Specify)

i’ {‘, [—}a S-h(eﬁ g- 3 Os ) U Federal T County: -
/z;( L/‘P 1% il / -€ A/ C 2 [ staee - 1 Municipality: |e. Election Sum to Date
G10 323 9100 Hll.7¢
f. Account Code |g. Form of Payment  (h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Of  |fheck K | 3lps/a00

Y417

e e /ﬁoge_s

2. Fuil Name, Mziling Address & Phone
(include city, state, & zip)

Best Boy #1714 |
Faojedbyr (le, WNC 25314

Federal

D State

¢ Level Registered (Specify)

1 Municipality:

County:

e. Election Sum to Date

Q16 68 37207

$ L. O

g.Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy)

j. Amount .

k. Required Remarks

€. Account Code

ol yed, Fard K oY / 03 /;.o/o

ink Cartr 4376,5

b Coordinated Commxttee Name

d. Comments

2. Full Name, Maxlmg Address & Phone
(include city, state, & zip)

Walmar+ # 261

¢. Level Registered (Specify)

I I Federal

}:ﬂ. 76%0' ! /9 VC [ state

—D County:

D Municipality:

e. Election Sum to Date

A0 Y85 (00

> 55.0%

h. Purpose Code |i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

f. Accouni. Code |g. Form of Payment

Check K 0¥ Jp3lom

$55.08

(nk C’ar/ﬁa@’i-s

o/
3

549.44

(This line goes in line 13a of Detatled Summary Page CRO-1100 if Opera;i;tg Expenses) o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pa.rty Expendztures)

CRO-1310

Purp ', ‘(List d detaﬂed expendlture code in (h ) above) ,-'» T P
A* - Medija B* - Printing C* ‘Fl_l_nglra_x_smg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalfies K* - Office Expenses O* - Other
¥ Codes require detailed explanation in required remarks field (k) gt LTI T e AT
) NC State Board of Elections July 2007



. Amendment
Disbursements Pg L of _I_Q O ves ] No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
mmittees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) _ |2.ID Number

OQamidle 19 Elect_ To £ A Nasks

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
UOpc:ratjng Expenses g Contributions to Candidates/Political Committees | | Coordinated Party Expenditures

IZi._lgyee Information [ Add ﬁRemove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |
(include city, state, & zip)

0 ﬁk{t C g W ##Bq O <. Level Registered (Specify)
l ?’5.’(:) Stl b@ —PC{ *Dm

7%,1/—?‘//6(/‘ //ﬁ, ,\/C 28&)3 _D State - D Iylﬂlicipalily: e. Election Sum to Date
Qi1 487 3738 5 ‘(5.:7){
f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 7
Ol |Creddard | K | pulielsool 45,34 | ink cartndg
$
4.‘{\1)‘5“/"(’3’6.‘Imormation TR T 7ﬁT\'dd d-Remove— —— — oo s e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N
; ) (a8
S]Pé fdl ?{ ¢ AT}'/ //\ c. Level Registered (Specify)
Q()I Fran L ,’ N - [ Federal [ county:
/ ijo l D State D Municipality: |e. Election Sum to Date
yetkuille, N —
Q10 483 2553 5 4428.94
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks o

TZTM C&’c/ff(af(/ A 0‘///‘//34'@ c1316, (/ﬁ JheLdlers

0| creditead | A 04/ 1413010 [8730,3 35| Fhstecs
4..Payee Information . .- : , - [d:Add 1 L] Remove ,

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) T ’ -

Consolidated Electr. cal DSIrbd
208 E Russell ST

c Level Registered (Specify)

D Federal I l County:

f”&l (/ e /Je v . ' ! € IVC 28 ol [ state a Municipality: |e. Election Sum to Date
76 483 03¢/ s 2.0l
f. Account Code  |g. Form of Payment h. Purpose Code _|i- Date (mm/dd/yyyy) |i- Amount / k. Required Remarks -
[ . J
O ! %;c/(— K 00///4 (@005 7. % | Cpndvit fepai”
$

5, Total only this Page R $ 7 73], qQq

6. Total of ALL CRO-1310 Pages

'

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

| * Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections Tuly 2007




0 Amendment

0 ves O~

Disbursements Pg 10 of
Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/pohucal

committees and coordinated partv expenditures
1. Commlttee Full Name (and Fund if applicable) (2. ID Number
Comifle B Lloct Jeff A Marks

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

maung Expenses I I Contributions to Candidates/Political Committees | I Coordinated Party Expenditures

4. Payee Information . [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) N

B B* ’T BOJV\ K" ¢, Level Registered (Specify)

3 Ol’) RO\UQ(\ S," . E Federal T County:

. D State D Municipality: |e. Election Sum to Date
N Y AL . > — —
Toavgeden g NG 2830 s 0% dp
Alo ULZS Do LIy,

f. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
n

ol | sk O p3lpjuolt 4% | d o ror
3

[ Add - ﬁ Remove -~ -~ - om0 e 0 enEel

b. Coordinated Commitice Name ¢ Comments

4:Payes . Informations =
ja. Full Name, Mailing Aduress & Phone
(include city, state, & zip)

g)aw égﬁph’ ¢ S c. Level Registered (Specify)
rauwer [J Federal [ county:
WQ l (Om@ VC 21 :?)'7‘-( gﬁii O Municipality: |e. Election Sum to Date

00 Y38 410 3

f. Account Code  [g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount  |k.Required Remarks

Ol |thecks | A |p3laphoo P ég{,’ Yaud sisn [shigory

4 Payee Information - " [1iAdd=4[]  Remove sifss :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal I l County: 1

_@ate D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  (h. Purpose Code (i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$

$ 2 s

5. Total only this Page*" : - ]
6'Total'ofALL CRO- 1310 Pages S T g o

Fi’;; lme goesin lz'n; i:?a of Detatled Summary Page CRO 1 1 00 xf Operating Expenses) - $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes- (List detailed expenditure code in (h.) above) : :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* . Other

* Codes require detailed explanation in required remarKs field (k) ™~
CRO-1310 NC State Board of Elections

July 2007



Outstanding Loans

Pg_LofL_.

Amendment

0 ves DNO

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

n N
1. Committee Full Name (and Fund if applicable)

Commille 1 Eled TJeff i

2. 1D Number

3. Lender Information

[0 Add [ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jodfrey /
Po. Box 4908
Faedtedite,

Adolpn  meees

2, NC2820>
(Qdy4ad Bas

‘IP. Job Title/Profession

d. Comments

_7/}3&‘\ SUPQ‘L(VHQ/Q .

©r CUS')dej oS

¢. Employer's Name/Specific Field

9
lhﬁ dg3s

NC e

Correchd

ﬂlnd Date (mn/dd/yyyy)

2. Rate h. Security Pledged

%

> B 05~

i. Original Loan Amount

j. Remaining Loan Balance

S H0S0.~

. Full Name of Lending Institution

L. Loan Number

3.:‘Lender Information

]

Add [ Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mmvdd/fyyyy)

2. Rate h. Security Pledged

%

$

i. Original Loan Amount . Remaining Loan Balance

$

k. Full Name of Lending Institution

L. Loan Number

3. Lender Information

— O

:Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (nm/dd/yyyy) |

k. Full Name of Lending Institution

2. Rate h. Secunty Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 3
L. Loan Number

4. Total only this Page

5 050,

5. Total of ALL CRO-1430 Pages —————— -~

(T}us line must be on lme 21 of Detaded Summary Page CRO-1100)

P 056,

CRO-1430

NC State Board of Elections

December 2007



Amendment

Loan Proceeds Pg _L_ of |_ Oves LOINo
Use this form to report proceeds from a loan and loan endorser's information T T
A loan proceeds statement must accompany each loan that is from an mdmdual
1."Committee Full Name (and Fund if applicable) -- SO ) 2. ID Number
Voot (]
7 . 'O Add [ Remove
a. F ull Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Jef L A. mourks
Ho. Poxr«os - -
Foeteoile, NC 98302

QLo - 4oy - (a9 g

“AXverhsin _]_,?eaq s,
5“62'4&5 Corttribp ubon

e. Start Date {mm/dd/yyyy)

“|e. Employer's Name/Specific Field-

oulmlaon

f. End Date (mm/dd/yyyy)

k Amount

2. Rate h. Security Pledged

i. Account Code

j. Form of Payment

%

sGoll. OF

. Full Name of Lending Institution

m. Loan Number

c. Employer's Name/Specific Field

mu Name, Mallmg Address & Phone
(include city, state, & zip) L

b. Job Title/Profession

e. Amount

d. Percentage
%| $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession c. Employer’s Name/Specific Field

(include city, state, & zip)

d. Percentage e, Amount
%| %
la. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
_Lclude city, state, & zip)
d, Percentage e, Amount
%| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

1% of Detatled Sumimary Page CRO-1100)”

d. Percentage e, Amount
%| %
R ] $ 9

CRO-1410

NC State Board of Elections

April 2007



